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wAsﬂtuﬁT‘o ~ MlﬁSoquc BASHINGTD N
b, CITY (If cutnide corpurste Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaids corporats itmite, write EURAL and give township)
e township)| STAY il this place) / /
TOWN RurRaL - “Poem 31 yEans| TOW RoraL. RreTo
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STATEMENT BY LICENSED EMBALMER
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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